13-40 |} DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 2 5 4 0 -

17.39 BURBAU OF THE Cmsx?sg4¥ STANDARD CERTIFICATE OF DEATH State File No

e || GIED AUG 14,4

Registration District No... L W _ | - Primary Registration District No...!:.l...)::f.e...j._.. Regisirer's No.
? ! 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, OS5 .;
g (o) County LACLED £ /q LACLED LS 2
) 8 (#) City or town LEBAN N (o) State ¢ () County % & [
1f outaide cit. to limits, write “RURAL"™ and f township)
~ g (c) Na osptr.alc:::r instittion: " A e e af feneiep, (&) Clty or town A A re NV
| = J.J..{}C & mof IAL- oS Pl 75 L (Ef outside city or town limits, write “RURAL"™)
(I not in hospital or institution, write street number or location} ‘,0 z Z
E (d) Length of stay: In hospital or lnsﬂtution.m_g, ‘04,)’ - (d) Street No. ol & 3 /V\ %‘
(Spacify whether (F rural, give location) /
= In this community. 79 ,’ﬂ S
E yatry, months or duys) (&) If forelgn born, how long in U. S. A.7. years.
= . RINT . — MEDICAL CERTIFICATION
| > Qi Lwez A STAPLES iy
< 20. DATE OF DEATH: Mont ._Lrﬁ__day
§ 3. (#) If veteran, ] 3. _(c) Social Security “year__4 9’ 47(/ e 2 in _JZ‘Q:&M
name war. Nod@o~0/-S7 a7 7/’6 ?
- 21, 1 hereby certify that I attended the deceased from
EI ~ l 5. Color or 6. {0} Single, widowed, married, 10 7/af. 19.%1,
(4
E 4. Sex race. W divorced ’.y A &ENE“Q,. that I fast eaw b.C.Y_ aliveon ‘7/ 24 / L
= (b). Name of huaband OF Wife....oomeeraszesssungazens 0 (€) Age of husband or wife if || @nd that death occurred on the date and houf stated above. Durati
e /}:f"fl—l— ;A/DZE‘S a_live...._é:l. years || Immegliate cause of death - i uralion
E} 7. Birth date of deceased /qA-R ? /8 ?3 —Q—“Q“h b.a.mmq Q&qﬂ
A . {Month} (Day) {Year) . O ¢
4] 8. AGE: Yea: Months Days If less than one day Due tp,
& 4 7 3 Concline -—----’-},n.ua afig., .
i~ Jf / e s O
fun] hr. min [Y ’ \ _Z/ ‘ 'YW
- 0 Due to o 34 sl
=) . 9. Birthplace ‘ : oM W‘A Iﬁ' ”A 1
% {Cicy, town, or county) (Smu or furelgn country} e E
L . Otherconditiona M
2 10. Usual ocenpation. 102 & S £ VT ' (Tnotude w;mﬁ within 3 moutha of dnlh) =y ——
= || 11. Industry or businesa.: - . . € -PﬂYﬂﬂAN
. 2 { 12, Nime 5/‘)/‘1##1. Worte iAM S | Mejor findiogs: : g —
- nderline
E 2 1 13. Birthplace Cff‘f Ro L ﬂ/{ X~ : the canse to
- Hﬂhv. town, ox gu or farelgm country} of : wguch&enbth
E E 14. Maiden name. Iﬂ&.ﬁ autopsy. :.h_ :'m::nd “af
o || S 15 Birenptace DA o : fistically.
= = (City, .,,) (Stats or fareign country) 22. If death was due to external causes, fill in the following:
= || 16. @ 1afo - W (a) Acddent, suldde, or homidde (specify)
B ® Adc:F LEOANo M /? e . (8) Date of occurrence
17. w 1AL i (3) Date mmf 5 7/ W (¢} Where did injury occur?

(Barial, eremation, or romoval] (Momb) (Day) (Year) (d) Did injusy cccur in or about home, 0:1 f.nrr:.'n) Bm.r{‘l.l pla'zl in pubhc nla)cei‘
{c) Place: burial or crtmaﬂon__éfﬁ Ao Y ¥ <A .

18. (a) S:gnar.n:e of funeral direcwr.ﬂ__fﬂ.é{_ﬂ 5 While at work}_____________(sf:d;” E:)"ﬁfe:::‘?,[ injury. T

() Address......4 ..E 8 2‘9'/11”/‘/ : 7

(D-!sr«awdlualnuw) 1] ‘E?; [ (Registrar's signature) Address NPT TS " edrenenen. Date signed. ‘a'%l

{Licensed Embalmer’s Statement on Reverse Side) [4 T




—— - = T e - -

RECEVEpD
District Heaith. Officer No: 7 . . v

' a District File Ny - E
.o - . mber__// 7/ . !

~ STATEMENT BY LICENSED EMBALMER.

.. I hereby certify that the body whose name is recorded on the reverse side of this certificate was er.nbalmev’;l by me, or by_"

, Registered Apprentice No .

working under my personal supervision,

e Wéﬂ«

o Llcense.d Embalmer No //‘ /

S e TR POAddress/% %

Note- The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to coraply
the above constitutes grounds for revocation of license. )

" If this body i is not em.balmed fact shoulrl be so stnted above. ™ o i \\ - PR I
. r AV} .



